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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed L089) [ s 90,808 | ..o 21,827 | oo 42,703 [ oo 91,820 [ oo 18,429
0299999. Total group L089) [ s 90,808 | ..o 21,827 | oo 42,703 [ oo 91,820 [ oo 18,429
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 12)...........oceeevvervrrrrernrins | e (45,089) ] ..o O 20,827 | oo 42,703 | oo 91,820 | oo 18,429




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

6T

NONE
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 12/31/03

0199999. Individually listed claims unpaid...........cccccooriiiiisniiicccsccnens

0299999. Aggregate accounts not individually listed - uncovered.

0399999. Aggregate accounts not individually listed - covered

0499999. Subtotals

0599999. Unreported claim and other ¢

0799999. Total claims unpaid
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Aetna Health Management, LLC..........ooiiiiiiieiic sttt snsnsessesnsnsnsnees | eeessansnsssesssasananseessesaens A P (U [ T I I 77,660
0199999. Individually listed reCeIVaDIES.........oviiiieiiiriiiiirersrerier s ennens | eossesnesssensssenssesessenseas EA O [O I (oI [ oI (Ot N IS 77,660
0399999. Total gross amounts reCEIVADIE...............ccrrrioiiirireiriicccieee et | eereeteni e eaeesees GGV . (L (O T N U o N CUvvvvvuvu v ——— 77,660
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Health Management, LLC..........ocoiiiiiiiiiiiicccscsscsccsissncssesessnssesenencseseeeeeneeneee: | OEE NOIES 10 FINANCIAl STAIEMENTS. ... cvcvi i | eeeesesnsne e se e e seennnes 1,539,282 | .o 1,539,282
0199999, INAIVIAUAIIY lISEEA PAYADIES. ... e evr s ter ettt ettt ettt m e eEe £ e88 488 4EE 4 L84 EE 408 £ 08 eE8 S0 S0 £0£E£E£E1£E1£E L8 £E L0 £E£E£E£E£E1E 8818818184848 484484 EE oL E e e E e EeE 4 EEeEE e EeeEenE et entensentenseres | anbenteneeneententententensener e 1,639,282 | ..o 1,539,282
[ AR T Lo o FE 1,539,282 [ ..o 1,539,282
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1.
2.
3.
4.

MEAICAI GIOUPS. ...ttt ettt s bbb s b s b2 b e 28 E e b e stttk ns bbb s bbb

Intermediaries...

AL OENEE PIOVIAETS. ... ceeteteeees ettt sttt ettt es sttt s bbb s s bbb e e b e b e b2 s s bbb e £ A bbb £ e er b ettt e s nn et eeatas
Total CaPItAtION PAYMENES. ...ttt s bbbt sttt ne e

Other Payments:

5.

FEE-OT-SEIVICE. ... bbbttt
CONraCtUAl FEE PAYMENES. .....c.veiriie ittt b bbbttt e
Bonus/withhold arrangements - fee-for-service...
Bonus/withhold arrangements - contractual fee payments

NON-CONEINGENE SAIAMES. ...ttt s bbb s bbb e et b bbb s et sttt et e ntebenas

Aggregate cost arrangements

Al OENEI PAYIMENES....... ettt ettt s et b e e s e b b h b bR bbb e bbb e e bbb s nn e
TOtAl OB PAYMENES. ... ettt ettt s s eh et h bbbt R bbb s et s bbb st e sttt en ettt

Total (Line 4 plus Line 12)....

.................................... 4,062

................................. 232,414

.................................... 4,034 v 4,034
................................. 236,448 . 200,448
.............................. 1,440,299 XXX i [0 . 1,440,299
............................ 10,190,349 XXX

XXX
XXX

........................................... 0 cerrrnrennns |0 |0
........................................... 0 cerrrnrennns |0 |0
........................................... 0 crnrnrnnnn |0 |0
............................ 11,630,648 crvrnnnn |0 | ... 11,630,648

...11,867,096 .11,867,096

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2003430538100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)

2. Grand Total

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAM. ...ttt | eriesienie e 8,166 | ..ovveeeveerinn K Y A 8,129 | o0 | 0 | 0 | [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

2. FIrSt QUAMET. ...ttt ssenneeas | cenetessenee e estenees 5570 | oo |2 I 5,553 | ceeeeeeeeeieennd0 | 0 | 0 | [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

3. SECONA QUAMET......cererieerieieeie et sssssss s | ssesssessensessessenssenens 4833 | e 15 | e 4818 | o0 |0 |0 [ [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

4. THIF QUARET......eveceeceeeeees et estsnssens | stseesssesssessesssessa 4287 | s 16 | e A271 | e |0 0 [ (1 O 0 [ om0 | e | s (1 O (1 O

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 4062 | s LT I 4,046 | o0 | 0 | e | {0 [0 RO | OO RRRRTR | I SOOI {0 {0

6. Current year member months..........cocueseeeieerseeseeensreseninnnes | ceveneeenes 58,815 | coeveeeeeern 205 | .o 58,610 | .ovevveeeeeeeeenn0 | a0 | 0 | {0 [0 RO | OO RRRRTR | I SOOI {0 {0

Total Member Ambulatory Encounters for Year:

.......... 11,868,686

............ 8,627,630

7. PRYSICIAN. ...t essennns | een

8. NON-PIYSICIAN.......orvreeriieiiiiiicie et | soeriessensesiess s enes 0
9. TOalS. .ot | cereeseenes e 63,438
10. Hospital patient days INCUITEd...........ccoeniiiiniieiniisiscisies | e esessecnienes 895
11. Number of inpatient adMISSIONS..........cerrrrsreiriariinissiissiiees | cesrssrssessessssssasssssenes 232
12.  Health premiums collected.........c.cocovvvirirenne 12,810,268
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0
15, Health premiums €amed............ccocvvvirieineencnennenerenens | e 12,434,533
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0
17. Amount paid for provision of health care services..........ccce. | ceovvererrrreennn. 11,867,096
18.  Amount incurred for provision of health care Services........... | coourrreisrrniennns 8,597,345
(

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2003430231200 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)

2. Michigan

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAM. ...ttt | eriesienie e 8,166 | ..ovveeeveerinn K Y A 8,129 | o0 | 0 | 0 | [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

2. FIrSt QUAMET. ...ttt ssenneeas | cenetessenee e estenees 5570 | oo |2 I 5,553 | ceeeeeeeeeieennd0 | 0 | 0 | [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

3. SECONA QUAMET......cererieerieieeie et sssssss s | ssesssessensessessenssenens 4833 | e 15 | e 4818 | o0 |0 |0 [ [0 [0 RPN | N EOUURORRRRRRTRURRRTN | B NSO [0 [0

4. THIF QUARET......eveceeceeeeees et estsnssens | stseesssesssessesssessa 4287 | s 16 | e A271 | e |0 0 [ (1 O 0 [ om0 | e | s (1 O (1 O

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 4062 | s LT I 4,046 | o0 | 0 | e | {0 [0 RO | OO RRRRTR | I SOOI {0 {0

6. Current year member months..........cocueseeeieerseeseeensreseninnnes | ceveneeenes 58,815 | coeveeeeeern 205 | .o 58,610 | .ovevveeeeeeeeenn0 | a0 | 0 | {0 [0 RO | OO RRRRTR | I SOOI {0 {0

Total Member Ambulatory Encounters for Year:

.......... 11,868,686

............ 8,627,630

7. PRYSICIAN. ...t essennns | een

8. NON-PIYSICIAN.......orvreeriieiiiiiicie et | soeriessensesiess s enes 0
9. TOalS. .ot | cereeseenes e 63,438
10. Hospital patient days INCUITEd...........ccoeniiiiniieiniisiscisies | e esessecnienes 895
11. Number of inpatient adMISSIONS..........cerrrrsreiriariinissiissiiees | cesrssrssessessssssasssssenes 232
12.  Health premiums collected.........c.cocovvvirirenne 12,810,268
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0
15, Health premiums €amed............ccocvvvirieineencnennenerenens | e 12,434,533
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0
17. Amount paid for provision of health care services..........ccce. | ceovvererrrreennn. 11,867,096
18.  Amount incurred for provision of health care Services........... | coourrreisrrniennns 8,597,345
(

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior Year StAtEMEN)...........c.cii ittt
Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate iNes, CUMENt PEFIOM)..........oiurururuririicece ettt ss sttt nr b

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt 0

o O |©o |o | | |o |©o

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt 0

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total nonadmitted amounts

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

o O | | | | |©o | | |©o | |o

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total nonadmitted amounts

Statement value of long-term invested assets at €nd Of CUITENT PEFIOU. .........c.cuiuii ittt et en

36

o O | |o | | |©o | | |©o | |o
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS T | e 0 i 2,500,000 | .....ccoconc.. 3,603,031 [ .o, (I [SOSUUROROON | I ISR 6,103,031 [ 90.8 | .o 1,061,014 | .o 58.3 [ e 6,103,031 [ oo, 0
1.2 ClASS 2.t | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.3 ClaSS 3. | eerenr e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
14 ClaSS 4. | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.5 ClaSS 5. | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
1.8 ClASS Bt e O O O 0 [0 | i [V 0.0 [ (O 0.0 [ O 0
17 OIS s | s 0 . i 2,500,000 | .....cccco.c. 3,603,031 [ 0 [0 [ 6,103,031 [ 90.8 | .o 1,061,014 .o, 58.3 | i 6,103,031 [, 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS Tttt | e 616,816 |..ovvverererciine (I [ (I [ (O [T ) ) ISR 616,816 | ..ooovererrrrrirnne 9.2 [ 757,975 | oo, AT | s 616,816 |..ovoverereciinne 0
2.2 ClASS 2..eieeiiieie ettt [ ettt (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
2.3 ClASS 3.t [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
24 ClaSS 4.t [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.5 ClASS 5.t [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.8 ClASS B....eoveeieeie st [t O O O 0 [0 | i [\ 0.0 [ (O 0.0 [ O 0
2.7 TOHAIS. .ot | srrerenenenne 616,816 [..oooiiiiiiiinne O O 0 [0 | 616,816 [ ..o 9.2 [, 757,975 | AT | i 616,816 [.oooiiiiiinns 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

0.0
0.0
0.0
0.0
0.0
0.0

......................... 0.0

0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
L I SNl I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0
LI A SN N I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0
LI A SNl I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0
LI A AN N I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0
LA A SNl I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0
LA LA SN 1 R ) 0 |l g (TR T PN (1| R (L | X3 N | I 0
LA D ) 0 oo o LENLE. BEINL | e I 0.0 | 0 o ] R 0
Credit Tenant Loans, Schedules D & DA (Group 8) ' o
R A SNl I, (N (N 3L TSN 1 SN | S (YO (N Y03 SN | 1 IS 0

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9

9.1 ClASS Tttt e

9.2
9.3
94
9.5
9.6
9.7

ClASS 2.ttt

0.0
0.0
0.0
0.0
0.0
0.0

0.0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

oy

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 2,500,000

.............. 3,603,031

................. 6,719,847

.............. 6,719,847

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

................. 616,816
...... 9.2

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 current year, $.......... 0 prior year of bonds with Z designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 Issuer Obligations...........ccvvrevrererirneinenicreeneencneseeneeeesenes | oeenenenenenennennn0 [ v, 2,500,000 | .....ccoconc.. 3,603,031 [0 o0 | 6,103,031 [..coviviirerenn.90.8 | oo 1,061,014 | .o 583 | i 6,103,031
2 Single Class Mortgage-Backed/Asset-Backed Securities. .
T TOHAIS e [0 | e 2,500,000 [ .....c..c..... 3,603,031 [0 [0 6,103,031 [ 90.8 [ oo 1,061,014 | ..o 583 | i 6,103,031
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 ISSUET OblIGAtiONS. ......c.ceucerceceirieieieeieeere s | cereeeieeeene 616,816 |..ovvverererciine (I [ (I [ (O [T ) ) ISR 616,816 | ..o 9.2 | oo 757,975 | oo, AT | s 616,816 |..ovvvvrerercinne 0
2.2 Single Class Mortgage-Backed/Asset-Backed Securities...........coocoeee [ errniniicnnnennne (1 D [V D [V D 0 eroeerrreremiernenn0 | e 0 |00 [ (1 I (U0 [ [ [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfINEA. .ot [t (I [ (I [ (I [ 0 [0 | 0 [ciiiiiiienend0.0 o (I [ 0.0 [coiiiicirens (I [ 0
24 OtNBI.cciice e [t (I [ (I [ (I [ 0 [0 | 0 [ciiiiiiienend0.0 o (I [ 0.0 [coiiiicirens (I [ 0

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................

3. States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 ISSUET OblIGAtIONS. ......cuveuceuceieiiiieee s [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
3.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cooeovees [ ernniniinnnninnee (1 D [V D [V D 0 eroeerrreremiernenn0 | e (V1 I 0.0 [roieerreees (1 I (U0 [ [ [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfINEA. oottt [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
34 OtNBI.ce e [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 1SSUET OBIIGAtIONS. .......ceucereceririrerer e | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
4.2 Single Class Mortgage-Backed/Asset-Backed Securities............coooeve [erniiinnniinnns (1 D [V D [V D 0 om0 | e (V1 I 0.0 [roieerreees (1 I 0.0 [roierreees [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEFINE. ..ottt | eeress e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
44 ONT...ceee e | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEFINE. ...ttt [ eerene e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [coiiiicirens (I [ 0
4.8 ONET...eeic et e O O O 0 [0 | i [V 0.0 [ (O 0.0 [ O 0
4.7 TOtAIS. oo | s [ I [ I [ I [ I 1 . [ 0.0 [, [ 0.0 [, [ I 0
5. Special Revenue & Special Assessment Obligations, etc.,

.0
............................ 0
............................ 0 [0 0 | [0 [0 0.0 [0 0.0 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 0.0 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 0.0 0 0
............................ 0 [0 o0 o o0 [0 00 |0 fonnn00 o0 o0
............................ 0 [0 o0 o0 o0 [0 00 |0 00 [0 o0




[4%4

Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 IssuEr OblIgations..........covrverrreieriieiirereireneinenensneeeenesenneeeenees Lo 0 e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
6.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cccoeeeens |vvneenrnniicininen0 oo [V D [V D 0 om0 |0 | 0.0 [roieerreees (1 I 0.0 [crerrneeimrnnnd0 el
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfiNEA.....eeeririicsisescreieceee s [ om0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (1 [ 0.0 [0 e
8.4 OthEr....coieiiiecccceeee s [erenennenennenneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......oierrriiricirescscreiecinree s [erenennenenneneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
8.6 OthEr.....oooiieciceeeceee s [eereennennenssnnenenenens0 e O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
B.7 TOtAIS.....ceieiei it [0 e O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 IsSUEr OBlIGAtioNS. .......cveviviecirieiririrceieieirrreeiee e seneesnsenens | eernensnesenneneeeeeens 0. [ e [V D [V D 0 om0 |0 | 0.0 [roieerreees (1 I 0.0 [cierrreeinrnnnd0 e
7.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cccoeeens |ovnierrinnieinenen0 oo [V D [V D 0 om0 |0 | 0.0 [roieerreees (1 I 0.0 [crerrneeimrnnnd0 el
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA. ot [erenennennennennenennen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
T4 OthB.ccociceeee s [erenennennennenneennen 0 [ e, (I [ 0 pug s {0 " | I OO | B DS 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ N O V E
ASSET-BACKED SECURITIES:
7.5 DEfINEA. ... [erenennenennennenennen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
7.8 OtNEr.ccoiciicceceeee e eeeessenesenseenenennenenenenns [eerennensenssnnenennenens0 e O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
7.7 TOtAIS oot sesnesnssnsenenes [eenenenenennernennernens Q[ ersnensn s O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 Issuer OblIgations..........couverrrreeieireieireeeireneineneineneseenenenneeneenees [0 [eiiin, O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
8.7 TOtAIS..c.iveiie i [0 [ drsnen s O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Issuer OblIgations..........oververirrrereireieireeeineneineneeneeeseeeeneneeneenees [renenennenennenenennens 0 e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
9.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cccoeeeene |ovniennnnicininen0 oo [V D [V D 0 om0 |0 | 0.0 [roieerreees (1 I 0.0 [cierrreeinrnnnd0 e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfiNEA....eurerieieeseecireicisees st [ om0 [ e (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
9.4 OthBI...coicceeeee s [eresennenennenneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA.....eureririeeerisieecneicseen st [ om0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
9.8 Other....ceeiieccceecceee s [rerennenienssnnennennenens 0 e O O 0 [0 [0 | 0.0 [ (O 0.0 [0 [
9.7 TOtAIS . ceceiei et |0 [ e O O 0 [0 0 | 0.0 [, (O 0.0 [0 o
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7 88 8 % OF COL. 6o

.............. 2,500,000

.............. 3,603,031

................. 6,719,847

.............. 6,719,847

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnns

................. 616,816
...... 9.2

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

10.

1.

12.

13.

. Book/adjusted Carrying ValUe, PrOT YEAP..........c.c ettt ettt es sttt ss bbb ns et ee e s

. Cost of short-term inVeStMENtS @CUIFET..........c.cuiuiiiiicieiee ettt

. Increase (decrease) by adjUSIMENT...........ciiiriiiic ettt

. Increase (decrease) by foreign exchange adjuStMENt...............oiurriiiiri e

. Total profit (loss) on disposal of Short-term INVESIMENTS............cciruirriiier s

. Consideration received on disposal of short-term iNVESIMENTS............ccrriiiiic e

. Book/adjusted Carrying ValUe, CUITENE YEAT..........c.ou ittt es bbbt essss s b s eeaes

. Total ValUGHION @IIOWANCE. ........c.ouiuiiieeeeectct ettt ettt bbbttt st ss sttt nse s

. SUDLOLAl (LINES 7 PIUS 8).....veeeeieie ittt bbbttt st ns e

Total NONAAMItEA BMOUNLS.........cocviveiiieictiiee ettt b et bbb b b e e b s s bt esesnsn e

....................................... 31,2

............................................ 6

70,124

16,816

....................................... 31,270,124

............................................ 616,816




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

45, 46, 47, 48, 49, 50
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
72052............ 23-2710210....... [..... 01/01/1999] Corporate Health Insurance Company.................... [Pennsylvania............cccoooioieieieisieeiesieseseeeeeeinn [....SSUA....T .. XL I O 0T i 0 Lo 0 e 0 [
[T LTI I T =Y OUUUUUUPUOPUUUUOUIOS IFUTUUUORUTOOS 41,1671 [0 [ 0 [0 [0 o0 |
0399999, [ TOAIS. ...ttt eete et e e ettt eneensensenenenenenenns | creeeeneinein 41,161 [0 [ (OO e N o 1 I 1 I
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A.  OPERATIONS ITEMS
1o PIEIMIUMS. coooottitee ittt sttt ens | sntsestessensaessensnes Z/ I O M9 | L1720 P 59 | 10
2. Title XVII = MEAICAIE. ...t enese s essessns | conesssssesssssassnessn | I | I | I | I 0
3. Title XIX = MEAICAIT. ....cveereeeceeie et eseessennees | conesssesesssssasenessan | I | I | I | I 0
4. Commissions and reinsurance expense allowanCe.............cocerrrrerecnnnneneeens | coverereinineneneeenens [V I (O I (O I (O I 0
5. Total hospital and medical EXPENSES..........cccrururireriieeirirrencieiereeeeeeeeeseseserenees | eeeereneseeeeeseneeeees [V I (O I (O I (O I 0
B. BALANCE SHEET ITEMS
6. Premiums reCeivable............ccouciiriiiniiiiiciieeie et | et 0 [ oo (U OO (U OO (U OO 0
7. Claims PaYabIe........ccoviiiirireieieicice s enenes | eeeeee s (O I (O I (V1 PO 13 | e 0
8. Reinsurance recoverable on paid I0SSES..........ccururriiicieeriennncceeinsrseeeens | e (O I (O I (O I (O I 0
9. Experience rating refunds due or unpaid.............cccooeeerrnnininennneeseeeees | e (O I (O I (O I (O I 0
10.  Commissions and reinsurance expense allowances UnPaid............cccoerrereeennns | evrerireeeinnneneneenns (O I (O I (O I (O I 0
11. Unauthorized reinsurance OffSet.............occvieiriiininiircece s | v 0 [ oo (U OO (U OO (U OO 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F).........cccocrrerinrrinninriescnescneeecenee | v 1 I 1 I 1 I 1 I 0
13, LEttErS OF CTETIt (L) ... veueeerescereercereiiceeieie ettt sessssensnnes | soesscssasesssnnensssas 1 I 1 I 1 I 1 I 0
14, Trust agreemMeNtS (T)......oceueureeeeiicieieieeeiree et se e | oebeessnseteesenesenneees [V I [V I [V I [V I 0
T €T () OO OO UOO OO PO POO PO PO PO PO PP POTPOUPPPOOT IPUOTOOTPRPOPPPRPON [\ IR [\ IR [\ IR [\ IR 0

53




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........oouirrurrinicirierinrieieeeisne s seseseees | eereseseesesenessseeessesees 11,622,986 | ..o (01 11,622,986
2. Accident and health premiums due and unpaid (LiNE 12).........occeeururerririeinnrnirieenirrenens [ e 18,429 | oo [0 18,429
3. Amounts recoverable from reinSurers (LiNE 13.1)......c.ceoiirrrniceerreieeeisseeeiseseennens | cereeieieiseneeseses e (0 IO (0 OO 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX vteiteiriies | ettt 0 | o 0
5. All other admitted assets (DAIANCE)..........cooirueueureririririieicicir e | srerer et 659,689 [ ..o 0 | 659,689
B.  TOtalS ASSELS (LINE 26).......uuruueererirrieircieieeiseies ettt ettt sssssessseses | sosessesssssnsssssesssssens 12,301,104 [ oo (U [ 12,301,104
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEIA (LINE 1)..eucuuveeeriieererieeeeesneeesieeesesssessesssesse st ses sttt sssesssssessans | sesessssssesessnsssassnssnes 1,426,675 | oo (U 1,426,675
8. Accrued medical incentive pool and bonus payments (LiNE 2)...........ccceeurriirrnnnnieies | e (0 IO (0 OO 0
9. Premiums received in @dvance (LINE 8)..........coiuiriririiiricirireeice e | ettt 22,991 | o [0 22,991
10.  Reinsurance in unauthorized companies (LN 18)...........ccoirrurrnniiernnrrncceeeneeenees | e (0 IO (0 OO 0
11, All other liabilities (DAIANCE)........c..cvueerrerrirrireieeireie ettt nsenes | seisesssse s snens 1,652,096 | ..o 0 [ 1,652,096
12, Total HAbiliies (LINE 22)........cvueererereeriereeecieeeeieeeeeiseisseeeeseses st essssssessnssens | cesisssssssssssesssssnssssens 301,762 [ oo (U 3,101,762
13.  Total capital and SUMPIUS (LINE 30)......vervrrrurerierrirneeeeineesisneeeesseesessseesssessesssesseseessenenes | sssssssssssssssssssssssessens 9,199,342 [ ..o XXX eriorenrrerinnns | oo 9,199,342
14. Total liabilities, capital and SUMPIUS (LINE 31)......crrurrrreeirreieiirierieireesesneesesnsisssnennnes | seevessseisssnsesssensenees 12,301,104 [ oo (U [ 12,301,104
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

54




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 8

|57-0805126...

...|23-2570619...
...|06-6033492...
...|06-1270755...
...|06-1286276...
..|06-1501445...

...|30-0123754...
...|06-1345436...
...|95-3402799...
...|84-1312793...
...|23-2442048...
...|23-2470575...
...|59-2411584...
...|58-1649568...
...|06-1055955...
...|72-1100143...
...|52-1353802...
...|52-1524249...
...|23-2861565...
...|23-2861568...
...|23-2627296...
...|52-1270921...
...|22-2663623...
...|56-1941613...
...|34-1399736...
...|23-2861563...
...|23-2169745...
...|62-1327181...
...| 76-0189680...
...|22-3187443...
...|01-0504252...
..191-1662406...

.. | Aetna Health Insurance Company of New York...
.. | Aetna Risk Indemnity Company Limited
.. | Aetna Life & Casualty Bermuda Limited...
.. | Aetna Dental Inc. (DE)
.. | Aetna Life Insurance Company.
.. |AHP Holdings, INC......cccovueurrniicininienes
.. | Aetna Insurance Company of Connecticut...
.. |CMBS Holdings, L.L.C
.. | Tanker Six, LLC........
..|Canal Place, LLC.........ccoeeurrerinnee
.. | Aetna Government Health Plans, Inc...
.. | Circulation, LLC........cccoeorrrririennns
.. |BPC Equity, Inc.....
.. |BPC Equity, LLC...
.. | Spatium, LLC............
.. | Koll Center Newport A...
.. |Azalea Mall, LLC........ooviviiircce e
.. | Commercial Avenue and First Street Investors LLC
.. | Aetna Health Holdings, LLC
.. | Aetna Health Inc. (AZ)
.. | Aetna Health of California Inc...
.. | Aetna Health Inc. (CO)
.. | Aetna Health Inc. (CT)..
.. | Aetna Health Inc. (DE)..
.. | Aetna Health Inc. (FL)...
.. | Aetna Health Inc. (GA)
.. | Aetna Health of lllinois Inc.
.. | Aetna Health Inc. (LA)
.. | Aetna Health Inc.
.. | Aetna Health Inc.
.. | Aetna Health Inc.
.. | Aetna Health Inc.
.. | Aetna Health Inc.
.. | Aetna Health Inc.
.. | Aetna Health Inc. (NY)
.. | Aetna Health of the Carolinas Inc.
.. | Aetna Health Inc. (OH)
.. | Aetna Health Inc. (

.. | Aetna Health Inc. (PA)..
.. | Aetna Health Inc. (

.. | Aetna Health Inc. (TX)
.. NYLCare Health Plans, Inc...
.. | Aetna Health Inc. (ME)
.. | Aetna Health Inc. (WA).

MD).
MA)..
MI)...
MO).
NH)..
NJ)...

OK)..
TN)..

(8,019,000 | ...
.1,083.000 | ...
(1711845 ..

o..6.352.594

....(44,365,786
....(96,890,120

...(17,581,536
(3,533,916

e (220,863,885)

...(29,163,343)
....(16,081,696)
......... (576,667)
(77 913,796)

(21,027,930)

(10,922,358) .

)
....(14,613,943; »

)

)

- (48.735,117)| .

e 16,466,300) | ..

..... .(132,913,922)] ....

(14428043)
)

—

..(9,306,072) | .

417,951,173)] ..
...(387,343,548) | ...

-
(267 960,372)] ..
(19,143,383)| ...
(159,822,158) ..
...31,810,000 |...
..(30,572,299) ...
..(21,506,072)] ...

(1,866.395) [ .
302997816 |...
........ 6.289 | ..
L (1675.271)]...
407,275,000 |

1 2 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Not in the (Payable) on
Loans, Securities, Guarantees or Agreements Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Course of the Reserve Credit
Company ID and Parent, Subsidiaries Capital Mortgage Loans or for the Benefit Service Insurer's Taken/
Code Number Contributions Other Investments of any Affiliate(s) Contracts Business Totals (Liability)
Affiliated Transactions
23-2229683.......... ABENA INC...cooveiieciceieerieeeceeeeeneieessisennisnensenenns [ eeneeeeneneen 319,400,000 [.oivirr.30,000,000 [ .ooeoecevcencennennnnennn [0 [ 580,339,009 [ ....ccvvvrerrerrerneneen0 [ [0 | 00.929,739,009 [ 0
...|23-2710210... .. | Corporate Health Insurance Company. (52 415,429) .(10,279,635)
..|06-0876836... .. | Aetna Health and Life Insurance Company . .(1,040,403,936)
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
13-3139500 New York Life and Health Insurance Company..........cocovees [ eoveevevenininnnenennens [V (450,000) ..o |0 | 67,145 (U [P (382,855)
... | 74-1844335... .. |AET Health Care Plan, InC.........c.cocvvunenee I T 0].. .(75,000,000) | ... ..(1,123,921) .0 76,123,921)
...|06-1160812... .. | Aetna Dental of California Inc... - (8,100,000) | ... ...(2,000,000)].... ...(12,180,114)| . .0 22,280,114)
...|22-2990909... .. | Aetna Dental Inc. (NJ).......... I O (1 O 0].. ..(1,273,505) | . .0 ....(1,273,505)
...|23-2570616... .. | Aetna Dental Inc. (PA).. . 1,000,000 ... 20 0 0 | (268,461) .0 ....(1,268,461)
...|06-1177531... .. | Aetna Dental InC. (TX).....covvvrvrreririrrerenne o 5,200,000) ... .0 11,915,430) .0 17,153,658)
...|22-2725051... .. |Aetna Dental Maintenance Organization, Inc.. IO T [0 R 0 [0 [0 | 52,386 UL T 52,386
...|22-2793278... .. | Aet Health Care Plan of California, Inc........ o (N .(11,900,000) | .... 2,454,723) .0 ..(14,354,723) ] ...
..|36-3281434... .. | Aetna Health Insurance Company of Connecticut... I [0 R 0 [coremnrrneeinieen0 0 | i (1,131,665) ...0 ..(1,131,665) | ...
13-3670795... .. | Aetna Health Management, LLC..........cccccocninnee. 192,743,000 | ... 111,900,000 |.... 1,036,272,530 .0 ..1,340,915,530 | ...
9999999. [ CONIOI TOAIS. ...ttt | e enenenenne [ [O I e I o 1 0 [ P 0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Wil an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Wil the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

A0 0 0D O 0
* 95 756 200336000000 =*
A0 S5 AR AR AOL 0
* 95 756 2003205400000 =*
A0 0 X A 0
* 95 756 200320700000 =*
A0 0 0D O 0
* 95 756 20033 300000O0O0 =*

58



Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

Overflow Page for Write-Ins

Additional Write-ins for Statement of Revenue:
1 2
Current Year Prior Year
4704. Correction of federal tax INCUITEd iN PIIOF PETIOM. .........curueueriieieerteire ettt ettt st sns sttt et esassesesenesssnnnnens | ortassesesesssnsasnsesanas (TT587) [ oo
4797. Summary of remaining WIite-iNS fOr LINE 47...... e iuiiii ittt ettt se st ersn s s enenenennsnnennes | eoransesssssssssannsneneas (TT587) [ oo

S59P




169

Statement as of December 31,2003 ofthe Aetna Health Inc. (a Michigan corporation)
Overflow Page for Write-Ins



* 95 756 2003205400000 =*

LIFE SUPPLEMENTS
TO BE FILN?QBNERCH 1
For the Year Ended December 31, 2003

Of the.....Aetna Health Inc. (a Michigan corporation)

ADDRESS .....Southfield MI 43034-4728

NAIC Group Code.....0001 NAIC Company Code.....95756 Employer's ID Number.....23-2861565



Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6



Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corpora

NAIC Group Code.....

0001

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Company Code

95756

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..o
AnnUity CONSIAETAtIoNS.........cueuurericrcieieirre et
Deposit-type contract funds............coceueureririneecenrnneees e
Other conSiderations..............creunierieniece e
Totals (Sum 0f Lines 110 4)....cvoviiiieiiiiccee s

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccccerrrierrrnccerce e
Applied to pay renewal premiums...........coeeerereeecenrirnneceeeeeesesenes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of Lines 6.1 10 6.4).......coeureeiiecierieeceerecce s .

Annuities:
Paid in cash or left on deposit...........cccceurrrierrrrcceeeeee
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 10 7.3)....ccovuieireecersecee s
Grand Totals (LINES 6.5  7.4)....c.oiviiiiiiiie s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death DENEfitS........c.oviieecreeiee s
Matured eNdOWMENTS..........ccuruririricicieiere et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts.............cccccevvenenneee.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS. ..t

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccocvvvrvirence.

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full..........ccccevveinnnne.
By payment on compromised claims
Totals paid.......ccoveeeeerernirecirinnes
Reduction by compromise.
18.5 Amount rejected.....
Total settlements..........cccccovevinnnee.
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

In force December 31, prior year.
Issued during year............cccceeeeennee .
Other changes to in force (Net)........

In force December 31 of current year|

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §............... 0.

....... 0 current year §..............0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24
241
24.2
243

25.1
25.2
25.3
254
255
25.6

26.

GroUP PONICIES (1)...vvuvrerereeeieireririeieie sttt
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual).......

Collectively renewable poliCies (D)........ooeoeueererirrniiicicerecn e .

Other Individual Policies:

NON-CaNCelable (D).......crururriicieierreeces e .

Guaranteed renewable (b).........ccccevnee.
Non-renewable for stated reasons only (b).
Other accident only..........cccoevvericennnnne
AlLOENET (D).t
Totals (Sum of Lines 25.1 10 25.5)......c.covriururrniieeeseciesne e
Totals (Lines 24 +24.1+24.2 + 24.3+25.6).....covviniiiniiiiiines

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

LS7.GT




Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)
Overflow Page for Write-Ins

LS8



* 95 756 200320700000 =*

PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILN?QBNERCH 1
For the Year Ended December 31, 2003

Of the.....Aetna Health Inc. (a Michigan corporation)

ADDRESS .....Southfield MI 43034-4728

NAIC Group Code.....0001 NAIC Company Code.....95756 Employer's ID Number.....23-2861565



Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2



Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0001  NAIC Company Code....95756

* 95 75 6 2 0032028538100 =«

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fi OSSR .0 L0 ] 0.
2.1 AllIed INES...uvvcrerrrrererieeieeieeeiseeesseesesesenieeens

2.2 Multiple peril crop.
2.3 Federal flood
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)..............
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine.
9. Inland marine.

10. Financial guaranty...........
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
Non-cancelable A & H (b)

Guaranteed renewable A & H (b)............

Non-renewable for stated reasons only (b).
Other accident only... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee

Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability.............c.c.cc.neee.
Commercial auto no-fault (personal injury protection
Other commercial auto liability...................
Private passenger auto physical damage...
Commercial auto physical damage...........c.........
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34. TOTALS (a)........

o

[SE-R-E-N-R-E-E-R-X-E=E-R-F- RN R RN R-E<E-R-R-FFR-R- R X X-X=E-R-R-E-E-i-)

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
L0 ]
L0 ]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

SRR E-N- =R R R-R-E- R R-R-E-E-X=-E=E-N-R-E-E-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R==)

[SR-R-E-N- =R R R-R-E- R R-R-E-E-X-E=E-N-R-R-E-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R=i=)

o

DD D000 ODODODODODODODODODODODODODDODDODDODDODDODODODODODODODOO OO

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0.
0.
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

[SR-R-E-N-R-E-E-R-R-E-E-R-R-E-E-X-E=-E-N-N-F-E-R-N-F- ¥R F- N R FF- X X=-X=E=K-

o

[SR-R-E-N- =R R R R-E-F-R-R-E-E-X-EX=E-R-R-R-R-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R=i=)

o

: éummary 0 r'emaining write-ins for Line 33 from over'fllltl)w page
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).....

coocoo

(a) Finance and service charges not included in Lines 1to 34 §...
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products

....... 0.
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Supplement for the year 2003 of the Aetna Health Inc. (a Michigan corporation)

Overflow Page for Write-Ins
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